[Pubic tubercle side approach to the obturator nerve block].
The authors describe the pubic tubercle side approach of the obturator nerve block for the management of adductor muscle constriction associated with the transurethral resection of the lateral wall bladder tumor. The pubic tubercle side approach of the obturator nerve block was performed by a inserting needle at the midpoint of the femoral artery and the pubic tubercle. After the needle encountered the superior ramus of pubis, the needle was redirected vertical or slightly caudal, passeing the vicinity of the inferior margin of the superior ramus of pubis, and then advanced to the trunk of the obturator nerve. The obturator nerve was identified by its response to nerve stimulation. The pubic tubercle side approach using more than 5 ml of 1.0% lidocaine was performed by a single injection until there was no response to nerve stimulation. On the other hand, by the traditional approach to the obturator nerve block, after the initial local anesthetic injection the needle was redirected lateral and slightly caudal. If the response to nerve stimulation was still elicited, more local anesthetic was administered. Evaluation of the efficacy of the pubic tubercle side approach was performed in-terms of quantity of the local anesthetic used and the success rate. In comparison with the traditional approach, a smaller dose of local anesthetic was used in spite of the higher success rate. The pubic tubercle side approach of the obturator nerve was useful and without complications in comparison with the traditional approach.